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In the testing of eyes for glasses it is necessary not only to know 
the manner of doing this, but also one should be fully informed when not 
to do it. One of the strongest indictments that can be brought against the 
many cults, in the practice of medicine, that have sprung up, is that those 
who practice them do not understand the limitations of their field, and 
work injury not so much directly as indirectly by withholding from the 
sufferer competent advice at a time when aid might yet be rendered. 
This criticism applies particularly to those who, without knowledge of 
disease processes, undertake the prescribing of glasses, and little will be 
gained if this work be now undertaken by a physician if he be fully as ig- 
norant of diseases of the eye as the tradesman. This observation is from a 
series of contributions on refraction, in the International Clinics, by Dr. 
Wiliam Zentmayer. As a former pupil, for nearly fourteen years, of the au- 
thor of this statement, the writer wishes to take this opportunity of record- 
ing his deep sense of appreciation for the many valuable aids and the incen- 
tive his studious and painstaking methods have been in stimulating in his 
follower a desire to know ophthalmology in the better, broader and more 
comprehensive way. 


The importance attached to eyestrain in the etiology of many obscure 
functional nervous disturbances is recognized and acknowledged by most 
members of the medical profession and, to a certain extent, by the lay mind. 
If an uncorrected error of refraction disturbs the nervous equilibrium in 
the adult, how infinitely important it is that we appreciate its signifi- 
cance to the youth. The eye, as we all know, is the organ of special sense 
sight; an indispensible factor in the intellectual development of an indi- 
vidual. Upon this development depends a proper appreciation of social 
requirements in modern civilization. 


It is of signal importance that we appreciate the delicacy of the ocular 
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structures in the child during the formative period of life. The stress 
placed upon the organ during this period in gaining knowledge is con- 
siderable but, if an additional burden, due to an error in refraction, is 
present, one can readily appreciate the baneful influence on the progress 
and general welfare of the individual. The recurring congestion of these 
parts has its harmful influence and, in time, manifests itself in a variety 
of pathological conditions. 


In the propoganda for the preservation of vision it is the general 
physician’s duty to acquaint himself at least with a fundamental] know- 
ledge of refraction. The intelligent publicity and education which con- 
cerns us, as a duty we owe our patients, can then be effectively trans- 
mitted. In the arranging of our attitude in this matter it is pertinent to 
inquire whether the child’s most precious possesion—good vision—is to 
be trifled with, whether we are to allow our homes, schools and places 
where children congregate, to be indifferently or wholly wanting in that 
character of hygiene so essential to visua] development. 


The child with impaired vision is an inhabitant of the twilight; he 
is neither of those with good vision or those unfortunates whose light of 
day has been wiped out. The effect of impaired vision is varied. Some 
accept the situation as it is; they become dull, stupid and indifferent to 
the higher and better acquisitions of life; others, ambitious by nature, by 
persistent exercise of the organ may develop sufficient accomodative power 


to overcome the defect. Impaired general health is the price of the 
effort. There is, however, a large class, ambitious and desirous of suc- 
cess who, handicapped by ametropia of a considerable degree, unable to 
exert sufficient accomodative power, fail in the effort. Life to them is 
oblique; they are taught to think white when they see black; what they 
are told is straight to them seems crooked; a circle to them is round be- 
cause they have been told so; to them, perchance, it looks oval. | 


In the matter of refracting and ordering glasses for a child an oculist 
must possess a comprehensive understanding of child life. Children have 
active immaginations and in the course of an eye examination careful 
consideration in making deductions, from symptoms submitted, must be 
made. Lack of concentration, missing or mispronouncing words, holding 
book too near, postural defects, etc. Symptoms of this character remand 
careful inquiry into the school life of the child. Frequently it will be 
found that there is something missing or that he does not understand cer- 
tain points which have not been properly explained cr at least have not 
been presented to his mind in a lucid manner. Due consideration of di- 
gestion, constipation, bad teeth, tonsils and adenoids, should not be neg- 
lected. 


The oculist having satisfied himself regarding these matters should 
then consider the static refraction and muscle balance of the eyes. Young 


MEDICAL 
STORICAL 


SOUTHWESTERN MEDICINE MOINES, 


children with low errors need no correction. This point is emphasized in 
that it is as much the oculist’s duty to know his limitations and with- 
hold glasses as it is to prescribe. A careful study of the relationship of 
accomodation and convergence is essential. Children with high refractive 
errors need glasses immediately in order to preserve vision and also to 
prevent muscle imbalance. Mixed astigmatism and hyperopia with as- 
_ tigmatism cause the syndrome asthenopia and are errors of great im- 
portance not only for the immediate, but for the future welfare of the 
human being. Analysis of Risley’s carefully prepared statistical studies 
of school children are of very great importance. He shows how in many 
small children with moderate degrees ot refraction, they are fully capable 
of carrying on their early school work with no discomfort; yet, as the 
children advance and studies become more and more complex, these errors 
become more and more manifest with a tendency to increase. In these 
same studies he has demonstrated that in carefully refracted children, after 
the age of ten years, refraction does not as a rule show radical changes. 


The chief object of accurate refraction is to improve both the vision 
and the general ability of the child. Those of maturer years, the adult, 
should not be allowed to develop with impaired vision debarring him from 
the more active participation in the conduct of his affairs in life. Care, 
patience and experience are essential as prerequisites to a good refrac- 
tionist. It is the general practitioner’s duty to know that his patients 
are directed to one fully equipped to do this work and not, as the writer has 
so frequently observed, where patients have been dispatched with the bare 
statement, “Your eyes need attention, get a pair of glasses.” Improper or 
partial correction of an error changes the ametropia, which the eye has been 
accustomed to, to some other form or degree which may cause as much, 
if not more, discomfort, from the unaccustomed strain now put on the 
ciliary muscle, as the original uncorrected error. 


Barring certain contra-indications, if accurate results are to be ob- 
tained, it remains the best practice to employ a cycloplegic in every 
patient with active accommodation. At the peril of being considered 
academic the author ventures the follawing explanation; strange as it 
may seem, the occulist is frequently questioned by the physician as to 
the reason for using a cycloplegic. Cycloplegic drugs are used to hold the 
ciliary muscles in abeyance thus rendering the accomodative power nil. 
One would not attempt to measure the length of a rubber band which is con- 
tinually contracting and expanding, you would first fix it or place it at rest. 
The same theory applies practically to accomodative power in relation 
to the estimation of refraction. The eye muscles are first placed at rest 
before determining static refraction. This not only affords the best 
opportunity for accuracy in measuring refraction, but the rest in itself 
is decidedly beneficial to the greatly over wrought ciliary muscles. 


It is a frequent experience by the occulist to observe eyes which have 
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been improperly dealt with. A conservative estimate would be to state 
that fully fifty percent of those wearing glasses are improperiy cuo1rected 
and titted. lt is of sufficient frequency to be noted the number of patients 
wearing low minus cylinders where they should have plus cylinders or 
those using low mixed cylinders where a plus sphere and cylinder is re- 
quired or the too early use of bifocals by patients in whom the correct static 
refraction has not been estimated. To illustrate, the tirst class, b. a 
physician, aged 34, wearing O. D. -75x180 O. S. -75x30, selected under 
cycloplegia by an oculist; six months later a subsequent cycloplegic re- 
fraction showed O. D. plus 75x85 O. S. plus 50x105 affording complete 
relief. The second class, C. a patient aged 27, wearing -25plus 50x90 se- 
cured from an optician, cycloplegic test showed plus 1.25plus75x90. The 
third class, D. a lady, aged 41, wearing during the preceding three years 
plus 25 for distance with plus 1 added for reading, obtained from an op- 
tician ; cycloplegic examination showed O. D. plus 1.50plus 37x15 O. S. plus 
1.50plus 37x165; single lenses afforded complete amelioration of symptoms. 
Just a word regarding the use of prisms. ‘There is no doubt that in certain 
conditions they are of inestimable value but the absurdity with which they 
are frequently applied prompts th eauthor to remark that it is surprising 
how many eyes are made comfortable by dispensing with the use of prisms 
and substituting carefully and accurately estimated correcting lenses. 


Following careful refraction, subsequent refractions, in the great 
majority of patients, do not show marked changes. If, however, there are 
sudden marked changes one should suspicion uveal tract disturbances, 
possibly kidney lesions, swelling lenses, arterio sclerosis, etc. In the de- 
velopment of myopic eyes, Risley has unerringly stated a truth when he 
says that they are recruited from the hyperopic eyes through the turnstyle 
of astigmatism and always through the agency of the pathological states 
of the uvea through eyestrain. Myopia in the vast maority of cases is 
the result of lowered bodily health, uncorrected astigmatism, insufficient 
light and constant close work. 6850 eyes corrected by Risley under a 
cycloplegic examination showed a lessening of the percentage of myopia. 

Not every headache, vertigo, carsickness, migraine or so called stomach: 
headache, is due to errors of refraction, yet it is astounding the large per- 
centage of such ills that are corrected by properly ordered correcting lenges, 
especially in those cases with the various types of astigmatism and muscle 
imbalance. It is vicious to persist in meddjesome medical and surgical 
methods with the liver, stomach, uterus and ovaries when refractive errors 
are the real cause. 


What is the import for this urgent need for careful repeated refrac- 
tion? It is quite true that the majority of those wearing glasses can see 
perfectly well without them and in many instances without serious dis- 
comfort but they do so at the expense of undue nervous and muscle energy, 
this in turn causing repeated congestive attacks upon the uveal tissue. Of- 
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ten repeated attacks of this character, in time, establishes a vicious circle 
which ends in the establishment of more serious organic changes. As for 
example, the development of myopia and its attending difficulties or, per- 
chance, that condition consequent upon an unyielding sclera but a giving 
way at the entrance of the optic nerve with the resulting baneful effect, 
the precipitation of a glaucomatous attack. There is much to indicate that 
senile cataract is an inapplicable term. Essentially, cataract is the after 
effect of impaired nutrition of the lens, consequent upon uveal tract di- 
sease. Uveal tract disease is, as we have pointed out, dependant upon 
passive or periodic congestive attacks resulting, in a large proportion of 
cases, from uncorrected or improperly corrected errors of refraction. 
There is much to stimulate the belief that the occurrence of cataract, glau- 
coma and myopia are distinctly lessened among those who are repeatedly 
and accurately refracted. In incipient cataract there is small doubt but 
that the condition is held in abeyance and that a much smaller percentage 
come to operation than among gthose whose refraction has been neglected. 


SENTIMENT AGAINST THE GRADUATE NURSE. 
By 
MATILDA V. BRAUN, R. N. 


Being absent from El Paso for a year, I am grieved, in returning, 
to find this faultfinding and sarcasm as it seems about graduate nurses. 
Since the war has caused a shortage in nurses during a time when most 
inconvenient, why should dissatisfaction prevail at such period; a time 
most disadvantageous for all concerned? 


Why is “sentiment increasing against the graduate nurse?” Can 
it be because of a few ranked as nurses who are such in name only; 
that class who do not perform their duties as a true nurse should? Is 
it on account of these that all must bear the stigma of incompetence? 
Were all nurses who serve the public of that class of “born nurses” or of 
those even who have honorably finished the strenuous duties of a hospital 
training course, those who can be relied upon in every emergency, those 
who typify the spirit of the Red Cross and who are loyal in their pro- 
fession with that spirit which dominated Florence Nightingale, then 
perhaps we would not hear all this sentiment against graduate nurses, 
or at least should not. 


I wish all could have been with me in the army cantonment where 
this spirit of true nursing prevailed. These cantonments were without the 
modern conveniences of our civil hospitals, without the comforts of or- 
dinary home surroundings. There I was fortunate to meet a group of 
nurses who were gathered from all parts of the country, perhaps dif- 
ferently reared and trained, but having the same ideals of nursing, 
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who were selected by the Red Cross to serve during the war period. 
These were graduates, mostly registered nurses, and by this selection 
supposed to be the choicest of the proiession. 1 was impressed by this 
association, the wonderful enthusiasm and the high character of these 
nurses. I heard not any complaint, nor fault finding from them because 
of the lack of facilities as in civil hospitals. During the “flu” epidemic 
when all hands worked as a matter of life and death, many did twelve to 
eighteen hours duty, until more nurses could be sent. Many remained on 
duty having temperature and other symptoms of the disease. Those 
who finally were compelled to become patients, wept because it was nec- 
essary for them to leave their work. Because of the many extra nurses 
that were needed and were rushed to the camp hospital at this time, 
tents had to be erected for their quarters, and although it rained days 
at a time I heard no complaints from the nurses because of such con- 
ditions. The same cheery enthusiasm seemed to prevail through the en- 
tire period of two months of the epidemic and its complications. I shall 
never forget my association with these nurses. I was brought to realize 
more than ever before that nursing of all professions for women was 
ordained of God. 


That experience causes me to think that when there are nurses who 
typify the spirit of true nursing why should we permit criticisms 
against graduate nurses as a body because of a few who refuse the call 
to go where or when needed, thus failing to live up to their pledge of 


service to their profession? What we need is that the higher standards of 
nursing be upheld by those who profess to be finished nurses; and 
the ethics of nursing be adhered to in our association with physicians and 
each other; or in simple language: loyalty to all the ideals our profession 
stands for. 

The spirit which prevailed among the nurses in army duty cannot 
be laid to pecuniary reasons, because the salary was no incentive. ° Since 
it was not compensation which held their interest, it was perhaps because 
of regular routine, hours, prompt payment of salary, vacation allowed 
thirty days a year to be taken when convenient, a few days at a time; and 
the wonderful respect and consideration shown by officers, men and 
patients. Thus it was that this work made a nurse’s life seem worth 
while and not an endless drudge of long hours and confinement. When it 
became necessary she did not fail in times of emergency. 


It seems from the comments published in the April Southwestern 
Medicine, that we all, as a class, of graduate nurses must be condemned 
for the incompentency of a few. Some people, and I fear some doctors, 
have become narrow in their point of view of graduate nurses. Remem- 
ber those whom you know are worthy of consideration, those who have 
been true to every trust and duty, those who will go to your aid in all 
emergencies ; and try not class all with those who fail. 
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In a time of illness the human mind is prone to prejudice against 
those who fail to please, as when a nurse proves unsatisfactory. Thus 
it is that nurses as a body are condemned because of the failure of 
some to live up to the high standards of nursing. 


Some may say it is personality to which the success of some nurses 
is due. Personality does assist in the successfulness of all professions; 
but in nursing there is required a spirit of strict attention to duty which 
comprises many details and a love for the service which even with per- 
sonality is a sine qua non. 


In my association with physicians, I can not complain of their treat- 
ment toward me as a nurse nor lack of any consideration on their part. 
I was taught the importance of obedience to their orders and such co- 
operation makes for success or recovery of the patient as well as the 
success of the nurse. I have always found physicians extremely consider- 
ate for the welfare of the nurse; as they would see to my relief from hard 
cases without my request for same. I can truly say the greatest help 
and encouragement I have had in my ambition for the career of a nurse 
has been the encouragement and wise advice from physicians who have 
always stood by me in every difficulty. 


TRAUMATIC PERINEPHRITIS AND PERINEPHRIC ABSCESS. 
Dr. Paul Rigney. 
Read before the El Paso County Medical Society, May 19, 1919. 


In presenting this manuscript, it is the desire of the author to com- 
pare, briefly, three common types of traumatic perinephritis each of 
which will be illustrated by a corresponding classical case that has _ oc- 
curred in civil practice. 

Also we wish to enter a plea for the use of more accurate methods, 
and the early diagnosis of this malady, that still has a very high oper- 
ative mortality as compared to many other surgical conditions apparently 
much more formidable in character but in which more accurate methods 
are either more available or more in use. 

The obscurity of the traumatism , in the histories of this particular 
condition, makes it of special interest from a diagnostic point of view, 
since there are so many conditions simulating it and from which it is very 
frequently difficult or even impossible to differentiate positively. 

This is especially true, because of the fact, that as a general rule, the 
initial trauma or real exciting cause of traumatic perinephritis is com- 
paratively insignificant and all out of proportion to the resulting patholog- 
ical developments and particularly those developments in _ perine- 
Phric abscess. For our convenience in discussing this condition, it will 
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be divided into two general classes: First, the productive or sclerosing 
type without demonstrable septic foci. 

Second, that form accompanied by septic foci: 

The second form will be divided into the type with septic foci 
within the kidney only, but accompanied by a sclerosing perinphritis re- 
sulting in dense adhesions surrounding the kidney; second, that type with 
septic foci entirely outside the kidney. 

In addition to the trauma or real exciting cause, we have common to 
all three of the above types the following eens causes viz sex, age, 
season and location. 

It is much more common in the male than female, found more often in 
adults and midlife, much more frequent in spring and fall and the right 
kidney is more frequently involved than the left. Septic foci in other parts 
of the body, as suppurative tonsillitis and furunculosis, are also frequent 
predisposingg causes of traumatic perinephric abscess. 

The diagnosis of this condition is almost always very difficult until 
after there are very far advanced signs, that are well marked. 

This difficulty is encountered not only in those cases that develop 
insidiously but also in the more acute ones that are ushered in with a 
chill, high fever and severe pain. 

Case No. 1 illustrates the productive or sclerosing type of perinephritis 
without the demonstrable septic foci which is practically always trau- 
matic, the following case wil] be reported. 

Patient, white, male, age twenty-four, clinical history negative except 
for a medium severe illness that he suffered from nearly four months prev- 
ious while in field artillery of the U. S. Army service. \ 

This particular illness followed a fal] from a mule, from which, apart 
from a general shaking up and a slight briuse over the right kidney, he 
seemed to suffer no serious inconvenience for several hours. He then 
became nauseated, had a slight rise of temperature. He was sent to the 
base hospital with a diagnosis of acute gastro-enteritis, remained there 
for several days after which time he returned to duty but only to grow rap- 
idly worse and was therefore returned to base hospital where he re- 
mained for some weeks. This time there were radiograms taken but no 
stones were found although there was at this time some pain in lumbar 
region and albumen in urine. Acute nephritis was the resulting diagnosis. 

Patient remained under treatment for some time and was finally 
discharged from the army. 

He continued however to lose some weight, grew more nervous and 
began to notice some blood in his urine at intervals of from three to ten 
days. The quantity of blood increased. He suffered from marked insom- 
nia. 


Physical examination was negative except pulse of ninety-six reflexes 
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somewhat exaggerated and with some discomfort in region of right kidney 
upon palpatation and rather marked pain with first percussion. 


Daily Urinalyses, showed marked reaction for albumen, sp. gr. 1020, 
quantity for twenty-four hours from thirty one to thirty-four ounces, and 
red blood cells in abundance. Radiograms were negative for stone and 
no enlargement could be determined. 


Repeated daily examinations were made but all with the same re- 
sults. Neoplasms could not be eliminated and hemorrhages continued 
therefore operation was advised and nephrectomy was performed af- 
ter an exploratory incision revealed a sclerosing nephritis with perine- 
phritis that had resulted in a very greatly contracted kidney surrounded 
by a dense mass of adhesions which extended deep into the kidney proper. 
Wound was closed and patient had an uninterrupted recovery and return- 
ed rapidly to an apparently normal condition in every respect. 


Case No. 2 represents the type with septic foci, within the kidney 
only. Patient female, white, age forty-one, married, had no children but 
had two abortions at about three and five months respectively. Health 
had always been good except for a rather mild attack of appendicitis for 
which an operation had been performed some years previously. The 
first symptoms of this present condition were noticed four and a half 
months before patient was first seen by me, at that time a physician was 
consulted for pain in lumbar and right abdominal regions. A narcotic was 
given however and patient got relief with but slight remaining symptoms, 
more noticable at or near the menstrual times than others but with cloudy 
urine almost all the time. At the time of this visit the patient was given a 
narcotic, got relief but only to have similar occurrences at intervals of four 
and two months and one ten day interval Each attack was much worse than 
the previous one and lasted much longer. Urinalysis always showed quan- 
tities of blood and pus. Radiogram showed an absence of stone but a 
very much enlarged right kidney. Operation was advised and upon cut- 
ting down upon the kidney and exposing the fatty capsule it was found 
to have been converted into a dense mass of connective tissue surround- 
ing a very much enlarged kidney with three large distinct semine- 
crotic areas. The kidney was therefore removed, the wound closed with 
rubber dam drain and the patient made a speedy and uneventful re- 
covery. Later a small cicatricial abscess developed with a resulting sinus 
that persisted for some weeks after which time a silk ligature used in 
securing the large vessels at the time of operation was removed. The 
wound then healed and remained so permanently, or at least has for sever- 
al months. The traumatic history in this case was not revealed till after 
the operation had actually been performed when it was learned that her 
drunken husband had struck her over this kidney several times with his fist 
during a menstrual period and for which she had to consult a doctor as 
mentioned in the above history of the initial onset. 
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Case No. 3, presents the type of hematogeneous or lymphatic origin 
with septic foci entirely without the kidney ( as far as possible to determ- 
ine.) Whie, male, age 36, family history negative for cancer, syphillis or 
Brights disease, but mother died of tuberculosis. Clinical history: Pa- 
theria and scarlet fever; had influenza and pneumonia at 20 and a mild 
attack of appendicitis at 29 for which an operation was performed. He 
presented a small temporal abscess ten days previous to the present ill- 
ness staphylococcus in character. 


History of present illness: Patient experienced slight discomfort after 
the use of a hand pump to an automobile; two days later pump was used 
_again with greater discomfort following its use. Some two or three days lat- 
er patient had a hard chill which lasted several hours and pain in lumbar 
region which was followed by a high fever. The fever had subsided, however 
by the following morning but the pain in the right lumbar region per- 
sisted and the temperature ranged from about 99 in the morning to 99 3-5 
to 100 in the evening. This condition continued till the sixth day when 
the evening temperature ran up to a bit over 102. Daily chemical and 
microscopic urinalyses were negative except for an occasional pus cell. Phy- 
sical examinations were negative except for a slight rigidity of right rectus 
and lumbar muscles. Blood count revealed a leucocytosis with 84 percent 
polymorphonuclears. Patient was sent to hospital and region over right 
kidney was explored with a large trocar but no signs of pus. Six days later a 
large perinephric abscess was incised and several ounces of pus were 
evacuated. 


Patient made a rapid recovery. However the examination of the pus 
from the perinephric abscess showed this infection to be identical with the 
temporal staphylococcus abscess that had existed but healed some ten days 
previous to the initial onset of the present illness. 

Summary—wWhile it was impossible, in the above as in many other 
cases, to determine positively whether théy were primarily true perine ph- 
ritic in origin (except for their traumatic etiology) acording to the 
definitions of Braasch, Richardson or Gutteras, in that they originated — 
primarily in the kidney tissues, the fact remains, that they are clinically 
perinephritic. 


Again; our ability to cope with this condition and especially perine- 
phric abscess, the mortality of which is seemingly far too high yet, depends 
to a very great degree upon our early diagnosis and this in turn depends 
directly upon our routine employment of more accurate methods as func- 
tion tests and urinalyses of specimens taken from each individual kidney 
together with more accurate histories which is especially important in 
traumatic cases. 
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DISCUSSION. 
Dr. Paul Gallagher. 

Dr. Rigney’s paper was very timely and very interesting. i was very 
glad to hear it for several reasons. It is a mark for the other young men 
oI the society to shoot at and is a mark that the older men will work hard 
to surpass. Its timeliness lies in the lesson that it teaches with regard to 
more accurate work. None ot but has seen cases of back pain that we did 
not work out carefully. We have given them a “lick and a promise” and 
hoped for the best. Dr. Rigney has shown us that that is hardly proper 
in this day and generation. It we can not determine exactly what is wrong 
with a patient we can at least say so and advise the precise methods which 
may aid in clearing up the diagnosis. ‘This is clearly our duty and no 
man can do less and maintain his interest in ‘his profession. I hope that we 
can hear trom him often and if each paper be as instructinve and as thor- 
ough as the toregoing, no one in the society can fail to profit by it. 


ADVENTURES OF DOCTOR YOUNG DOCTOR. 


Once upon a time— 

A young man entered a town where he was weil known to begin the 
practice of medicine. He was a graduate of a very good school, had had 
better hospital training. That he was well qualified was known to all the 
other doctors of the town. He called according to custom on all the old- 
er doctors of the town and met with a very pleasing reception. He thought 
that, indeed, his lines were cast in very pleasant places. Everybody seem- 
ed disposed to help him. Things looked rosy for the future. He would 
live here with all these good friends. They would remain good friends, 
apparently all were satisfied with enough, there would be no jealousy, no 
unfair taking of patients, no undignified competition and life would be 
the pleasant, earnest, helpful, generous life that it was meant to be. 
But this young doctor “fallen amongst” friends was to meet a series of 
adventures which though they might not sour him would give him a great- 
er insight into that very disagreeable thing that is mis-called “human- 
nature.” 


+ 


- Adventure Number One. 


Shortly after arriving Young Doctor met a family where he was very 
successful in several minor ailments. The family began to have consider- 
able confidence in him. But before that confidence had been well es- 
tablished a pregnancy occurred in the family. That was a more serious 
matter than the things that went before and occasioned grave consider- 
ation. It was decided by the family to ask another doctor in consul- 
tation. The case was put up to Young Doctor and, in keeping with tra- 
dition as he had learned it, he assented gladly. He knew the proposed 
consultant and was pleased to have him. Consultant was invited in. He 


12 SOUTHWESTERN MEDICINE 
came gladly. Young Doctor felt that this was all in the spirit of things 
as he had learned them and anticipated that a “pleasant time would be 
had by all.” After one visit which gave him a chance to see how the groun“ 
lay, without saying anything to Young Doctor about ii, Consultant called 
Friend Husband to his office. ‘There he contided to Friend Husband 
that “Really, don’t you know, 1 do not do much obstetrics. But 1 can rec- 
comend a man who is associated with me who is a most excellent man. 
Further than that, he suffers from none of the disabilities that Young Doc- 
tor does. He is a man of mature years, he has been out of school some 
time, and oh, well you know!’ Consultant dropped out and the next day 
Consultant’s Friend called Young Doctor to tell him that he had: been 
asked into the case and to ask for an appointment for a consultation. This 
was eagerly arranged by Young Doctor for he still believed that he had 
truly ‘fallen amongst friends.” Consultation was held. The patient was 
pertectly normal and the chance for any pathological contre-temps was the 
remotest. However, the next day Consultant’s Friend called up to say that 
the family had asked him to assume direction of the pregnancy and labor. 
Young Doctor had a too proper sense of pride. He knew, of this case, 
regardless of pathological] obstetrics, that he was as competent as any. 
His pride was hurt and his faith jolted. Both led him to do the wrong 
thing which was to withdraw from the case entirely. Of course, Consult- 
ant and Friend depreciated this but not to the extent of withdrawing also. 
They were sorry but not sorry enough to say to Friend Husband, “Now, 
see here, this is a perfectly normal case, Young Doctor is as well qualified to 
handle it as is either one of us; if anything turns up we will be glad to come 
in and advise; but let him handle it, he’l] do.” 


GOLDEN RULE. 

It has never been more fashionable to adhere to the “Golden Rule” 
than now; at least in public. But never has that same rule seen sterner 
days. Time was when it could be fairly sure of a welcome most any- 
where but now, unless it wants its past record dug up, it can appear only in 
public gatherings, like society meetings. There it flourishes like the green 
bay tree. But in private, away from the prying ears of associates, it has 
dark times indeed. It seems, to us, a duty of organized medicine to re- 
habitate the “Rule.” There should be enough upstanding, honest to good- 
ness men in each community; men who feel that they can continue to live 
even though their fellows prosper; men who are pleased to see their fel- 
lows prosper; men who have no room in their generous natures for petty 
backbiting or puerile criticism and innuendo; men who would rather fail 
themselves than to be guilty of the small and cheap self aggrandisements 
but, alas, uncommon: there should be enough of these, we say, not only to 
make these “foibles” unpopular but to give a socially secure position to the 
good old Golden Rule. It is up to organized medicine. 
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EDITORIALS 


FEE SPLITTING. 


We have again been treated to the humiliating spectacle of a legislat- 
ure passing a bill relative to fee splitting. We say humiliating—we mean 
humiliating to us. We do not speak for the rest of the profession who are 
rather apathetic. Medicine has indeed fallen into a icw estate when our 
private affairs must be regulated by outsiders. Pity ’tis, ’tis true. Or- 
ganized medicine long looked on and long shirked action. Will it be al- 
ways so? Are we not fit to govern ourselves? It would not only appear that 
we are not but that we have no “alibi.”” The purposes of our organization 
are blazoned forth with considerable high sounding rhetoric ;but apparently 
the public is beginning to think that the higher the sound of the rhetoric 
the lower the intention. In this connection, we want to ask you to re-read 
Dr. Watkin’s article in the last issue. 
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MODERN MEDICINE. 


A new journal under the above heading has come to the reviewer's 
desk. It is the sister publication to the Modern Hospital of Chicago. It 
does not suffer by comparison, fine as the latter journal is. It is a journ- 
al of a new departure; the last that medicine has taken. This includes 
not only formal medicine but all those agencies which make us more “fit 
for service.” Thus, it may be said “Modern Medicine” makes its field its 
own. For long, have many publications been trying to do their own 
legitimate work and at the same time reach out into this wider field. 
it remained for the new journal to try to bring together these various feel- 
ers from many sources. In the initial number this is well done. If the 
later numbers live up to the same standard our congratulations on ex- 
cellence and hopes for a long, vigorous and continuously useful existence, 
will be, though hearty, purely formal. 


NEW REGULATIONS GOVERNING SALE OF ALCOHOL. 


The Bureau of Interna] Revenue on June 30, issued regulations gov- 
erning the sale of alcohol for medical purposes. The regulations state 
that “Physicians may prescribe wines and liquors for internal use or al- 
cohol for external use, but in every case each prescription shall be in 
duplicate and both copies be in the physician’s handwriting. The quan- 
tities prescribed for such a patient in a given time shall not exceed 1 quart. 
In no case shall a physician prescribe alcoholic liquors unless the patient 
is under his constant supervision. All prescriptions must indicate clearly, 
the patient’s name, street address, and apartment number, if any, the date 
when written, the condition or illness for which prescribed and the name 
of the pharmacist to whom the prescription is to be presented. Similar 
detailed restrictions for the sale of Alcohol by drug stores have also been 
promulgated.” 


During July the following articles have been accepted by the Council 
on Pharmacy and Chemistry for inclusion with New and Nonofficial 
Remedies : 

Abbott Laboratories: Barbital Sodium—Abbot. 

Hollister-Wilson Laboratories: Ovarian Substance-Hollister-Wil- 
son Desiccated Corpus Luteum-Holistre-Wilson. 

Roessler and Hasslacher Chemical Co.: Sodium Dioxide, Dental-R 
and H. 
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NEWS NOTES 


ARIZONA. 
Dr. R. D. Kennedy of Globe is hoping for an early discharge from the 


service. He is doing orthopedic work in the big U. S. General Hospital 
at Des Moines, Iowa. 


Dr. W. Warner Watkins has left for his usual summer play and study 
time. He is.a great help to us. 


EL PASO. 


The Austin brothers have just returned to E] Paso from France where 
each held the rank of captain. 


Dr. Jameson, Maj. M C.. U. S. A., was in El Paso on a visit early in 
August. He is hoping to return home very soon via the discharge route. 
Jamie has given lots of time to his uncle and we will be glad to welcome 
him home. 


Dr. H. O. Darnall, Maj. M. C., U. S. A., appears to be no sorrier than 
the rest at his return to civil life. Apart from losing a little weight and 
adding a little dignity he looks much the same. 


Dr. C. M. Hendricks, Lt. Col., M. C., U. S. A., has returned to El Paso. 


Dr. H. H. Stark is back from a visit to Albuquerque. He found senti- 
ment there very strong for Southwest Medicine. 


NEW MEXICO. 


Dr. L. L. Miner is in California on his vacation leaving Dr. Frazin in 
charge at Tyrone. 


Grant County Medical Society has reorganized with Dr. Carrier, 
president, and L. L. Miner, vice president. The program committee is 
composed of Drs. Whitehill, Guthrie and Westlake. 


Dr. Gilbert, president of the Otero County Medical Society is en- 
joying his vacation. Dr. Holmes the secretary is expecting to sail from 
France. Dr. E. D. McKinley is carrying on for them both. 


Mrs. Nina Otero-Warren, Santa, Fe, has been appointed chairman of 
the New Mexico State Board of Health, succeeding Holm O. Bursum, re- 
signed.—Dr. Oliver T. Hyde, Albuquerque, has been appointed a member 
of the board in place of Dr. John F. Pearce. 
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Medical Examiners Organize.—At the annual meeting of the state 
board of medical examiners, held in Santa Fe, Dr. James A. Massie, Santa 
Fe, was elected president, Dr. Creighton H. Ferguson, Tucumcari, vice 
president, and Dr. Robert E. McBride, Roswell, secretary-treasurer. 


Dr. Allen H. Williams, secretary of the Board of Medical Examiners 
of Arizona, reports the oral and written examination held at Phoenix, 
Jan. 7-8, 1919. The examination covered 10 subjects and included 100 
questions. An average of 75 per cent was required to pass. Of the 17 
candidates examined, 16 passed and 1 failed. The following colleges 
were represented : 


Year Per 
College Passed Grad. Cent. 
College of Physicians and Surgeons, Little Rock (1908) 75.3 
Chicago College of Medicine and Surgery .... .......(1917) 84.6, 90 
Hahnemann Med. Col. and Hosp., Chicago....................(1913) 86.9 
Jenner Medical College (1904) 76 
College of Physicians and Surgeons, Keokuk... (1890) 80.7 
Hospital College of Medicine, Louisville... (1896) 80* 
Kentucky School of Medicine (1893) 81.7 
Homeopathic Medical College of Missouri (1890) 96 
New York Homeopathic Medical College and Hosp. (1899) 82.3 
Eclectic Medical College (1918) 87.3 
Ohio State University College of Medicine (1918) 75.3 
Chattanooga Medical College (1905) 75.6 
Universities of Nashville and Tennessee ..............(1911) 85.6 
Southwestern University Medica] College ..... (1907) 87.3 
National School of Homeo. Med., Mexico ................. (1910) ” 
Failed. 
John A. Creighton Medical College (1906) 56.3 


*The official records of the college named do not contain the name of 
this applicant. 
**No grade given. 

The examination held at Phoenix, April 1-2, 1919, covered 10 subjects 
and included 100 questions. An average of 75 per cent was required to 
pass. Ten candidates were examined, all of whom passed. The follow- 
ing colleges were represented : 


Georgetown University (1900) 85 
Illinois Medical College (1901) 76 
College of Physicians and Surgeons, Chicago, .......(1904) 77.3 
Tulane University (1893) 80 
University of Michigan (1901) 85 


(1909) 80.9 


St. Louis College of Physicians and Surgeons 


SOUTHWESTERN MEDICINE 


University Medical College of Kansas City 0. (1912) 
Cincinnati College of Medicine and Surgery 

University of Nashville and Tennessee 

School of Medicine of Nuevo Leon, Monterey 


HONORABLE DISCHARGES M. C., U. S. A. 
Capt. E. R. Carpenter, E! Paso. 


New Mexico: Lt. E. C. Price, Capitan; Capt. C. S. Losey, E. Las 
Vegas; Capt. B. E. Lane, Las Cruces; Lt. L. A. Hubbard, Van Huten; Lt. 
E. L. Ward, Deming; Capt. O. R. Haymaker, Roswell. 


Arizona: Maj. C. Jay, Morenci; Lt. J. H. Bryant, Phoenix; Lt. J. 
T. Banedin, St. John; Maj. C. B. Palmer, Phoenix; Lt. W. O. Sweek, Phoe- 
nix; Maj. I. E. Huffman, Tucson. 


Lt. C. W. Davis, Hanover, N. M.; Lt. H. K. Riddle, Reserve, N. M Capt. 
R. A. Wilson, El Paso. 


ORDERS, M. C., U.S. A. 
To Hampton, Va., from Camp Jackson; Capt. R. R. Knotts, Yuma. 


BOOK REVIEWS 


Diet in Health and Disease. (The New 5th Edition.) By Julius Frieden 
wald, M. D., Professor of Gastro-Enterology in the University of Maryland School 
of Medicine and College of Physicians and Surgeons, Baltimore, and John Ruhrah 
M. D., Professor of Diseases of Children in the University of Maryland and College 
of Physicians and Surgeons, Baltimore. Fifth edition, thoroughly revised and 
enlarged. Philadelphia and London. W.B. Saunders Co. Octavo of 919 pages. 
Cloth, $6.00. 

Diet in Health and Disease is the same reliable volume which we have 
known so well and favorably for the last twelve years. In the present edition 
it has been brought up to date in all lines, especially in the matter of diabetes. 
It is specific enough in all its chapters for the average practitioner who has _ not 
had the time or opportunity to keep up with all that has been done in the way 
of study of metabolism. There is an excellent chapter on Infant Feeding which 
comprises practically all that can be found in the texts devoted solely to that 
subject. The work is accompanied by many good tables and an excellent a 


Roentgenotherapy—Tyler. Mosby Co., St. Louis, Mo. 

A very practical, brief and concise work for the beginner in X-Ray therapy. 

_It represents the author’s own personal work and should be a great aid in 
duplicating his results. Many case histories are given, which should be of some 
encouragement and guidance. —J. W. C. 


A Text-Book of Practical Therapeutics with Especial Reference to the Appli- 
cation of Remedial Measures to Disease and their Employment upon a Rational 
Basis, by Hobart Amory Hare, M. D., B.Sc. Seventeenth Edition, revised, en- 
pom ty suse largely re-written. Lea and Febiger, Philadelphia and New York. 

oth, -50. 
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The new seventeenth edition of Hare’s Therapeutics is in some ways of 
greater importance than any previous one, due to the fact that there are included 
many new drugs or new methods of treatment, that are largely war results. 

Part one takes up the usual general therapeutic considerations. Part two 
considers drugs in alphabetical order, each one being described, with its physi- 
ological action, therapeutics and official preparations. The more important drugs 
are given their deserved consideration, the discussions on some extending over 
16 or 18 pages. Part three takes up remedial measures other than drugs. This 
includes Dakin’s solution and dichloramin-T, antitoxins and serums, vaccines, 
lumbar puncture, etc. Diseases are then considered in part four in a brief prac- 
tical manner. The work contains a large fund of up-to-date information. The 
aim of the author in holding fast to the good and discarding that which has 
become obsolete seems, in our judgment, to have been well attained. “ m 

—E. B. R. 


Orthopaedic Surgery. By Royal Whitman, M. D., M. R. C. S., Eng., F. A. C. 8S. 
Sixth Edition. Thoroughly Revised. Illustrated eng 767 Engravings. Lea & 
Febiger, Philadelphia and New York. Cloth, Price $7.00. 

In a book that has passed to its sixth edition one expects to find valuable 
information in both available and interesting form. In these particulars the 
work in hand does not disappoint us. Whitman’s Surgery is well known to most 
of us for its practical treatment of orthopaedic problems. The present revision 
is modeled after the previous ones but discusses more extensively the deformities 
and locomotor disabilities following the recent epidemics of poliomyelitis and 
the accidents of war. Throughout the work emphasis has been laid on such 
points as might aid in early diagnosis. The chapter on military orthopaedic 
surgery takes up the interesting developments of kineplastic amputations and 
the methods of prosthesis connected with it. The work is to be especially com- 
mended for its conservative treatment,—the kind of treatment we would want 
applied to a member of our family in case of need. o =e 


Clinical Microscopy and Chemistry. By F. A. McJunkin, M. D., Professor 
of Pathology in the Marquette University School of Medicine formerly an assist- 
ant in the Pathological Laboratory of the Boston City Hospital. Octavo volume 
of 470 pages with 131 illustrations. 1919. Cloth $3.50. W. B. Saunders Com- 
pany, Philadelphia, London. 

This volume of about 450 pages on clinical technique gives in concentrated 
form the description of those laboratory operations that should enter into the 
every day practice of the average physician. In recent years many have come 
to depend almost wholly upon public laboratories, and all too frequently the 
clinical examination becomes a lost art to the physician who should be an expert 
in every line of examination that is presented by his case. 

Description of common laboratory methods occupies most of the space. The 
interpretation of blood findings as given is more satisfactory than in many 
larger works and the postmortem technique is detailed rather completely. Re- 
dundancy and theory are largely eliminated in this book, and the best that need 
be said of it is that it is a practical work for the average physician rather than 
the trained laboratory man. —E. B. R.. 


The Blind. Their Condition and the Work being Done for Them in the 
United States. By Harry Best, Ph. D., Author of “The Deaf.’ The MacMillan 
Co., New York. Pp. 763. Cloth. Price, $4.00. 

This work, by an author previously well known, has been limited to a 
study of the conditions of the blind in the United States, with but a few foreign 
references. 

Part one considers general conditions such as the general health of the 
blind, their economic conditions, and the legal attitude of the law toward them. 
It contains a mass of statistics, judicial decisions and valuable data, medical and 
otherwise, that probably are not to be found elsewhere in assembled form. 

Part two considers the etiology of blindness and possibilities of its preven- 
tion. Other sections follow taking up the general education and vocational train- 
ing of blind children; the Braille system of tactile print-for the blind, enumer- 
ating the library material available; homes and: employment for the blind; in- 
demnities paid for the loss of sight through pensions, suits at law, or public or 
private organizations; and associations or commissions interested in the aid of 
the blind. Altogether it is a most valuable work for any one who is in any 
way interested in this subject. —E. B. R. 


